make the diagnosis blindfold by feeling the follicular papules on the dorsum of the proximal phalanges of the fingers.
The patient first came under my care in June, 1920, when there were still fairly typical papules on the backs of the phalanges, the wrists, and lower abdomen, but nearly the whole of the rest of the trunk and limbs was involved in a rather severe desquamative dermatitis, representing the stage of; homme rouge." Itching was severe, and has been a marked feature throughout.
He was admitted to the in-patient department under Dr. Griffith, and he quickly improved. The improvement has steadily continued.
At the beginning of this year the eruption was chiefly confined to the trunk, and consisted of small irregular flat patches of scaly erythrodermia, some of them isolated, some of them touching or running together in such a manner as to recall the pattern-like eruption of some cases of parapsoriasis.
The case is interesting because of the history of the onset, and the varied phases presented by the eruption, although at the present moment the condition is not characteristic of the disease.
? Basal Cell Carcinoma.
Shown by HENRY MACCORMAC, C.B.E., M.D.
(For Dr. R. C. HARKNESS and Dr. R. D. PASSEY.)
THE patient states that the eruption was first noticed by him about nine months ago as one or two nodules; since then their number has steadily increased. The lesions are confined to the trunk, and consist of hypodermic tumours on an average the size of a hazel nut. The skin over them is of normal appearance.
As I have only had an opportunity of examining the patient to-day for a few minutes, I am not able to add further details to the clinical description. The chief interest however seems to lie in the microscopical sections exhibited.
The new growth appears to be made up of spheroidal cells, in soime places packed together in an alveolar arrangement, in others showing a central canal in which blood elements are present as in a blood-vessel. In both cases the new growth is limited by a well marked layer of flattened endothelial (?) cells.
From these appearances, and from the position of the growth it would seem to be more correct to regard the tumour as an endothelioma of the type included under the group named Perrin's sarcoma, rather than as a basal cell carcinoma.
DISCUSSION.
Mr. MIcDo.NAGH said he had under observation two years ago a man who presented lesions the replica of those seen in case exhibited. They multiplied rapidly and in a few miionths the patient died. The conclusion arrived at from a microscopic examination was that the lesions Nere sarcomata of the nature of endotheliomata.
Dr. AV. J. O'DoTovAN said that the patient shown appeared to him to be of a type not at all uncomllllllon in the post-mortem room in which no primary growth had been demonstrated during life and in which carcinoma of the stomach or prostate was found at the sectio cadaveris although localizing symptoms of the primary growth had been entirely absent during life. Clinically, from the subcutaneous nature, the wide yet discrete distribution, and the uniform type of the nodules, he would have diagnosed this as a case of secondary carcinoma of the skin. Microscolpically, although in one of the twso sectioins the cells were closely packed, with a very imperfect acinar arrangeimient, at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from yet, he would diagnose the growths as secondary careinoliatous deposits. In one section large distended tubules were seen among the solid irregularly shaped processes of polygonal cells: the tubules of growth were lined by one or miany layers of high coluimnar epithelium, solmletimes showing a very regular arrangellment indeed; miany of the tubules were distended by honiogeneous secretion. THE patient is a boy aged 8, who at the age of 7 in June, 1920, was noticed to have a rash below his left eye which has been treated as eczema. He appeared for the first time at Dr. J. H. Sequeira's clinic at the London Hospital a week ago, when the diagnosis of lupus erythematosus was made at once. The boy's general health is good, there is no history of any infection excepting measles in early childhood; there is no albuminuria, no adenitis, and no chilblains; on both cheeks and on the nose and ears are numerous discrete discoid patches of lupus erythematosus. The extreme youth of the boy is my reason for showing him at this meeting.
Dr. GRAHAM LITTLE (Chairman) said the condition was very rare in a child.
Though he had had charge of skin cases at Shadwell Children's Hospital for 25 years he had never before seen a case in a child. That fact was very strongly against the association of lupus erythematosus and tuberculosis, the latter disease being very coimmiilon in childhood.
Carcinoma Cutis in Anthracene Workers.
By W. J. O'DONOVAN, M.D.
ALTHOUGH at the London Hospital we have long been familiar with the clinical effects of work amongst tar, yet until the last year no cases of carcinoma among anthracene workers have been seen by Dr. J. H. Sequeira or by myself. Tne patient shown, I. Y., aged 62, has only been laid up once by a crop of boils on the back of his neck three years ago. For the last five years this man has worked in the yard of a riverside alizarine factory in the East End of London, where, after many years of freedom, three cases of this kind have occurred in the last twelve months, and all of which have attended the skin department of the London Hospital. In the factory yard he unloaded boxes and sacks of anthracene cake, a green moist amorphous powder (shown) containing 40 per cent. of pure anthracene and smelling strongly of cresols. Anthracene 014Hio is found in the higher boiling portions of the distillate from coal tar; pitch is the residue.
For twenty-five previous years I. Y. had worked as a pitch breaker, using a pick and shovel to break up beds of pitch and load it into barges, and at this work he had suffered from conjunctivitis due to pitch dust.
The patient shown to-day is a well covered sturdy grey haired man. His face is deeply bronzed, his forearms are brown, his covered skin is quite white. On the forearms are many small pink telangiectases and many disseminated
